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Background:  In pulmonary hypertension (PH) patients (pts), late gadolinium enhancement (LGE) occurs at the right ventricular insertion point 
(RVIP) and is associated with severity of PH and RV dysfunction. The prognostic role of RVIP LGE is unknown. 
Methods:  RV size and function and the presence of RVIP LGE were determined in 83 pts with suspected PH referred for cardiac magnetic 
resonance. A subgroup underwent right heart catheterization (n=40) and exercise testing (n=54). Primary endpoint of hospitalization for PH 
exacerbation or mortality was determined in patients with cath defined PH (mean pulmonary artery pressure [mPAP] > 25 mmHg). 
Results:  Overall, 45/78 (58%) of pts had RVIP LGE; it was indeterminate in 5 pts. Pts with RVIP LGE had larger RV volume index, lower RVEF, 
higher PA pressure, lower cardiac index and lower metabolic equivalents (METs), all p<0.05. Cath defined PH was documented in 58/78 (74%) 
pts. Of these pts, 40/58 (69%) had RVIP LGE. During the follow-up period of 10.2 ± 6.3 months, 19 pts reached the primary endpoint. Using Cox 
proportional hazards modeling, LGE was a predictor for adverse outcomes (p=.026). In multivariate analysis, only RVEF (p=.036), METs (p=.010), 
and mPAP (p=.001) remained independently associated with poor prognosis (Figure 1). 
Conclusions:  In PH pts, RVIP LGE is associated with poor RV function, functional capacity, and hemodynamics. The 
presence of RVIP LGE is a predictor of adverse outcomes and may help identify pts who require earlier medical management. 
